Species of the plant genus Euphorbia are commonly employed as ornamental plants. These plants characteristically produce a milky sap which has been used to treat cancers, tumours, and warts from at least the time of Hippocrates.' Keratoconjunctivitis has been reported to occur secondary to exposure to the sap of several Euphorbia species, including tirucalli," helioscopia,4 peplus,3 cyparissias,4 royleana," lat_ris,'1"2 and lactea.' The pathogenesis of Euphorbia sap keratoconjunctivitis, however, is unknown.
We report four cases of Euphorbia sap keratoconjunctivitis, including the first reported case of keratoconjunctivitis secondary to the sap of Euphorbia trigona, and compare our clinical findings with previously published reports.
Methods
The medical records of all known patients who presented to the Bascom Palmer Eye Institute A 38-year-old man was moving his plant (Euphorbia lactea), when he felt 'plant juice' splash into his right eye (Fig 1) . The patient experienced immediate burning and photophobia in his right eye. He noted no vision changes. His symptoms persisted despite irrigating his eye with water.
Examination revealed a visual acuity of 6/6 in each eye. Slit-lamp examination revealed mild conjunctival injection, diffuse corneal punctate epitheliopathy, and marked anterior chamber flare in the right eye. The remainder of the examination of both eyes, including the funduscopic examination, was unremarkable. The patient was treated with cyclopentolate 1%, bacitracin ophthalmic ointment, and a pressure patch. Examination of the right eye on the following day revealed a visual acuity of 6/18, moderate conjunctival injection and chemosis, a 3.0 x 5.5 mm area of comeal epithelial sloughing, and mild corneal oedema (Fig 2) . The patient was treated with cyclopentolate 1% and bacitracin ophthalmic ointment. On day 3, the patient's visual acuity in the right eye was 6/60. The remainder of the examination was unchanged. Treatment was continued and the patient was followed daily. His corneal epithelial defect required 9 days to heal and the patient's examination returned to normal, including a visual acuity of 6/6.
CASE 2
A 59-year-old man was repotting his plant (Euphorbia trigona), when he felt sap from the plant splash into his eyes. He experienced the acute onset of burning, photophobia, and itching in both eyes (Fig 3) . He reported no change in his vision. His symptoms persisted despite irrigating his eyes,with water.
Examination 1 day after injury revealed a visual acuity of 6/15 in the right eye and 6/12 in the left eye. Slit-lamp examination revealed moderate conjunctival injection and diffuse corneal punctate epitheliopathy bilaterally. The remainder of the biomicroscopic examination and the funduscopic examination of both eyes were unremarkable. The patient was treated with artificial tears. Examination the following day revealed a visual acuity of 6/21 in the right eye and 6/12 in the left eye. A 2.5 x 3.5 mm corneal epithelial defect was present in the right eye (Fig 4) ; the punctate epitheliopathy in the left eye had improved. The remainder of the examination was unchanged. The patient was treated with a bandage contact lens and polymyxin B sulphate-trimethoprim ophthalmic drops in the right eye and followed daily. The patient wore a bandage contact lens for 2 days and his corneal epithelial defect required 9 days to heal. His visual acuity returned to 6/6 in each eye.
CASE 3
A 59-year-old woman was trimming her pencil tree (Euphorbia tirucalli) (Fig 5) when she felt sap from the plant splash into her right eye. She noted immediate photophobia and foreign body sensation in her right eye, but no vision changes. Examination revealed a visual acuity of 6/12 in each eye. Slit-lamp examination revealed marked conjunctival chemosis and mild diffuse corneal punctate epitheliopathy in each eye. The remainder of the examination of both eyes, including the funduscopic examination, was unremarkable. Examination of the right eye on the following day revealed a best corrected visual acuity of 3/60, marked conjunctival injection and chemosis, moderate corneal oedema, and a 5.0 x 7.0 mm area of corneal epithelial sloughing (Fig 6) . The patient was treated with a pressure patch for 3 days, and prednisolone acetate 1% and hyoscine (scopolamine) hydrobromide 0.25% for 10 days. The corneal epithelial defect and corneal oedema required 10 days to resolve. Her best corrected visual acuity returned to 6/6 in each eye. CASE 
4
A 44-year-old man was trimming his pencil tree (Euphorbia tirucalli) when he felt sap from the tree 'spray' into his eyes. He noted the (Fig 7) . The 
